A three-year-old boy with a history of motor vehicle accident presented with loss of consciousness. Non-enhanced cranial computed tomography (CT) (Figure 1) showed diffuse cerebellar hypodensity (open arrows) compared to supratentorial brain parenchyma (arrows). There was also a fracture dislocation of C1-C2 (Figure 2 , arrow).
( carbon monoxide, cyanide, hydrogen sulfide, barbiturate), or as a complication of a severe meningo-encephalitis. On the other hand, the dark cerebellar sign is a much rarer finding and is characterized by a diffuse hypodense cerebellum compared to the normal density of the supratentorial brain parenchyma. The hypodensity of the cerebellum is caused by diffuse parenchymal cerebellar edema and/or infarction [2] . The prognosis is usually very poor. Acute cerebellitis should be in the differential diagnosis of a hypodense, edematous cerebellum [3] . At this situation clinical information may aid differential diagnosis.
In conclusion, dark cerebellar sign refers to diffuse hypodensity of the cerebellum at non-enhanced CT, and develops secondary to diffuse cerebellar ischemia/ infarction. In our case diffuse cerebellar infarction probably developed secondary to transection of the vertebral artery.
